
John Flynn <JFIynn@afphq.()rg> on 10/15/2010 06:33:32 PM 

To: "'2022190174@fec.gov'" <2022190174@fec.gov> 
cc: 

Subject: FEC Form 9 

Attached please find FEC Form 9, which I am filing on behalf of Americans for 
Prosperity. 

Sincerely, 

John Flynn 
Executive Vice President and General Counsel 
Americans for Prosperity 
Suite 350 
2111 Wilson Blvd. 
Arlington, VA 22201 
(703) 224-3200 office 
(703) 224-3201 facsimile 
iflynn@afphq.orQ 
www.AmericansForProsperity.orq 
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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Disbursements/Obligations 

(a) 

Address (number and slresn F ] chech H dilferenl tnsn pre (b) Address (number and slresn F ] chech H dilferenl tns-n pm^fMislv reported 

City.Sta e and ZIP Code i , (c) City. ity.sta e and Z I P oode / . 

2. F E C Identification Number 

c 
(d) Name of En i ^ye r or Principal Place of Business !e) Occupation 

3, Is T h i s S t a t e m e n t or i ^- C o v e r i n g P e r i o d through 

Amended | 10 t 5 2 ^ / D 

I [ 
5. (a) Date of Public Distribution(s) (b) Communication Title "c^lce Cap (mJg" 

6. T h e fi ler is a(n): (a) Individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10) 

(d) X ' C o r p o r a t i o n , Labor Organization or Qualified Nonprofit Corporation making communications under 11 C F R 114.15 

(e) Other, specify: 

7. If the filer is an Individual, unincorporated organization or qualified nonprofit corporation, yg,. 
were the disbursements made exclusively from donations to a segregated bank account? 

8. Custodian of Records 

(al Nwm 

(b) Address (number and.sireei) 

Z.JII IQ'ilsi^hlod.boHc-Z'SO 
(c) City, S^ale and ZIP Code 

( 
(d) Name of Emplo^r or Priticipal Place of Business (e) Occupation 

9. Total Donations This Statement •6-
10. Total Disbursements/Obligations This Statement ISWl 

Under penalty of peijuiy, I certify thai this statement is true, correct and cDmplet? _ 

TYPE OR PRINT NAME OF PERSON COMPLETING FORfkl ^CAAVK fliyf l/l 

SIGNATURE Y l J W V ^ - C ^ t/Vjf/X./V^—^ DATE 

NOTE SiiLvnif,.<ion ol falfiu. enviwoiifi ifr intximpltjiti mformaiinn may sumxt the ptntion signing thir, stammtvit to the ixnUiltior, o!2 U.S.C. §-tC>7g. 

FEC FORM >) (REV. l2.'2()07.i 



List of Person(s) Sharing/Exercising Control 
(use additional pages as necessary) PAGE ^ OF 5̂  

11. Person(s) Sharing/Exercising Control 

A. 

(c) Cily. Slate and ZIP Code. i / - ^ 

(d) Name of Employer or pj-incipal Place of Business (e) Occuoation 

B. (a) Name ' ' 

(c) City, state and ZIP Coda / 

(d) Name of Employer OLPrincipal Plate of-Business (e) Occupation Z——» 

C. 

(b) Address (number and street) / T * , , ^ , . 

(c) City, State Jind ZIP Code * ' 

(d) Name of Employer gr/=rincipal Riace of Business 

/4^Mr» arts iSr f^^^rfy 
(e) Occupation 

D. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

E. (a) Name 

(b) Address (number and street) 

(c) City. State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

FE3AN038 PDF FEC .'̂ ORM 9 (REV. 12.'2007) 



SCHEDULE 9-A 
Donation(s) Received 

PAGE i OF 

A . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

B , Full Name of Donor 

Mailing Address of Donor 

City state Zip 

Date of Receipt 

Amount 

C . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

D. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

E . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

SUBTOTAL of Donations This Page (optional) 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 9) 

FE3AN038 PDF FEC FORM 9; REV, 12/2007) 



SCHEDULE 9-B 
Disbursement(s) Made or Obljgation(s) 

P A G E 

A . Full Name (Last. First, Middle Initial) of Payee 

Mailing Address of Payee 

City state Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Date 

to I ̂  lo fo 
Purpose of Disbursement (Including titte(s) of communication(s)) . 

P/a.(l.e..n/<^^ of 'V3p<X6? G:y)ajv4 ^^^^^ 
me of Federal Candidate Office Sougtit. K y ( House I~ Name 

Senate ^ ^ 

President 

State; 

District: 

Disbursement/Obligation For: 
I" J Primary General 

i ] Other (specify) ^ 

Name of Federal Candidate Office Sought; [ | House State; 
j i Senate 
\— \ District: 
\ ! President 

Disbursement/Obligation For; 
1 Primary | J General 

r ; Other (specify) ^ 

Name of Federal Candidate Office Sought; r""i House 
state: 

Senate 
h I District: 
[ j President 

Disbursement/'Obligation For; 
i 1 Primary [ j General 

1 \ Other (specify) ^ 

B , Full Name (Last. First, Middle Initial) of Payee 

ng AddrWs of Payee Mailing AddrWs of Payee 

City state 

Name of Employer 

Zip Code 

Occupation 

Date of Disbursement or Obligation 

} 6 7 3 7^0/o 
Amount 

loo OZ-^ CrO 
Communication Date 

•\0 15' 2.010 
Purpose of Disbursement (Including title(s) of communication(s)) 

Name of Federal Candidate Office Sought: '^House 

Senate 

President 

State: 

District; 01 
Disbursement/'Obljaatipn For; 

{ J Primary General 

L„ j Other (specify) ^ 

Name of Federal Candidate Office Sought: j j 
j " i 

House 

Senate 
Slate: 

District: 

Disbursement/Obligation For: 
1 J Primary [ | General 

President 

Slate: 

District: 
f 1̂ Other (specify) ^ 

Name of Federal Candidate Office Sought; House 
State; 

I i Senate 
r j District: 
I ! President 

Disbursement/Obligation For; 

[ Z J P'''mary • ' J General 

I Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) • 2 ^ 0 )̂ 77 ^ 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 10) 

FE3AN038 PDF FEC FORM 9 (REV )2.'2007) 



SCHEDULE 9-B 
Disbursement(s} Made or Obligation(s) 

P A G E 

A . Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation 

/ 0 1 1 2.-6 lo 
Amount 

11 1 av.iR} 
Communication Date 

Mailing Address of Payee 

Date of Disbursement or Obligation 

/ 0 1 1 2.-6 lo 
Amount 

11 1 av.iR} 
Communication Date 

City . J State Zip Code 

Date of Disbursement or Obligation 

/ 0 1 1 2.-6 lo 
Amount 

11 1 av.iR} 
Communication Date 

Name of Employer Ocxupation 

Date of Disbursement or Obligation 

/ 0 1 1 2.-6 lo 
Amount 

11 1 av.iR} 
Communication Date 

Purpose of Disbursement (Including title(s) of communication(s)) . 

Name of Federal Candidate Office Sought; 'y^ House Slate; Ft-
Senate n j 

District; r J = r 
President 

Disbursement/Obligation For; 
[ I Primary ^><^General 
1—1 
; Other (specify) w. 

Name of Federal Candidate Office Sought; i | House 

[ j Senate 

I . J President 

State; 

District; 

Disbursement/Obligation For; 
j Primary | General 

J ; Other (specify) ^ 

Name of Federal Candidate Office Sought; r House 

Senate 

President 

State; 

District: 

Disbursement/Obligation For; 
! I Primary 1 General 

j j Other (specify) ^ 

B . Full Name (Last, First, Middle Initial) of Payee 

Mailing Address of Payee 

City A . " 71 state Zi Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Date 

/6 / 5" Zo /d 
iroose of Distxjrsement (Including title(s) of communication's)) A 

state; Name of Federal Candidate Office Sought; House 

Senate 

! President 
District; 

DisbursementyObliqatjon For; 

L_J Primary : V j General 

i I Other (specify) ^ 

Name of Federal Candidate Office Sought; | ~ i House 

[ ; Senate 

L J President 

State: 

District; 

Disbursement/Obligation For; 

i j Primary _j General 

; : Other (specify) ^ 

Name of Federal Candidate Office Sought; [ | House 

j j Senate 

! ! President 

State; 

District; 

Disbursement/Obligation For; 
; General J Primary 

j Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 10) 

FE3AN038.PDF FEC FORM 9 (REV. 12/2007) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
^Other(Specify):^^^^ , iOnX/d^Olo 

PREPARER DATE PREPARED 
(3/2005) 


